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State of Louisiana | ElE of ©
Statement of Dissofufion = — % ~ ~d
FORM 205. STATEMENT OF DISSOLUTION
Committee: Scoti Hughes for State Representative®~* :);231?;333

STATEMENT OF DISSOLUTION
1. Full Name and Address of Political Committee

Scold Hughes for State Representative®*
JP.O. Box 58E
Blireveporl, | ovisiana 71162-0588

2. Mame and Address of Committee Chairperson
Scoid Bater

111 Hanging Moss Lane

Beniion, Lonieiana 710

3, Was thie Committee the Prineipal Campaipn Committes of 3 Cundidute?
X Yes e
I yeg, give the name of the Candidate D, Scﬂtl_l:lu.ghus

4, Was this Committee & Subsidiany Committoe designated by cither a Candidate or a Prineipal
Canpaign Cemmittes?

Yes X MNo
I yes, give the name of the Candidate or Commillce

5. WE HEREBY CERTIFY thai this commillee has no unpaid dobiz or obligetions and that all funds
have boen cxpended or otherwise distituied,

WE HEREBY CERTIFY that thiz committee {1} has not received contribulions, trans{ers of funds, or
loans and has not made sxpendilores, (ransfers of funds, or loans in the agpregate during the calendar
vear it exesss of Tive hundred dollars (55000 and doea not anticipate doing so, or (2) will reecive no
comiribuiions, wransfers of funds, or loans and will make no expenditures, Transfers of funds, or lowns
during (he remainder of the calendar year,

WE FUURTHER CERTIFY that a compleled Committee Reporl accompaniss this Statemeni of

Pigsolution,
This 171f day of ¥ebruary, 2004,
Scott Baios (313 2213596
Signature of Commnittee Chaitperson Daylime Telephone Number
Pavid Enoery (318 4282040
Signature of Commuilles Troasurer, iFany Daylime Telephone Number

hig:tarwew edlics slate la us/cgi-bina@8 orm g/ C ANY NS 3B/G833/ 218/04




